



	Begin Date: 
	End Date: 
	Account No: 
	Activity: 
	Corp: Off
	Ptnr: Off
	Sole Prop: Off
	Other Type: 
	Telephone No: 
	Federal ID: 
	Name: 
	Address: 
	Address 2: 
	City: 
	State: 
	Zip: 
	Res: Off
	Nonres: Off
	Rtn: Off
	NoRtn: Off
	IncLiab: Off
	NoIncLiab: Off
	Amended: Off
	No Amended: Off
	Date In: 
	Date Out: 
	Total Income: 
	Not Deductible: 
	Not Taxable: 
	Difference: 0
	Adj Income: 0
	Percent: 
	Allocation: 0
	Previous Loss: 
	Local Income: 0
	Rate: .015
	Tax Liability: 0
	Percent Adj: .01
	Estimated: 
	Overpayments: 
	Total Credits: 0
	Balance Due: 0
	Refund: 
	Credit: 
	Estimated Income: 
	Estimated Liability: 0
	Loss Carry Forward: 
	Total Est Credits: 0
	Est Tax Due: 0
	!st Qtr: .25
	Estimated Balance: 0
	Balance Due 2000: 
	1st Qtr Payment: 0
	Total Due: 0
	Filing: COMPLETE, PRINT AND MAIL IN THIS FORM
	a: 
	b: 
	c: 
	d: 
	e: 
	f: 
	g: 
	h: 
	Total1: 0
	n: 
	o: 
	p: 
	q: 
	Total2: 0
	1a: 
	1b: 
	1a Gross: 
	1b Gross: 
	Total 1a: 0
	Total 1b: 0
	1c: 
	2a: 0
	2b: 0
	2c: 
	3a: 
	3b: 
	3c: 
	Total c: 
	5: 
	Note: is an automatically calculated field
	New: MM
	Year: 2002
	Next yr: 2003


